     [image: image1.png]m— Grant CATCHTHE

Nacvan WelianZpint!



[image: image2.wmf]CLIENT FEEDBACK SURVEY 

ASSISTIVE COMPUTER TECHNOLOGY SERVICES

     
· Please fill in the following survey.

· Save it.

· Send it as an attachment to osbaldestonl@macewan.ca

1.      Assessment Process (check all that apply)
 FORMCHECKBOX 
I attended the assistive technology assessment appointment at Grant MacEwan College as scheduled.

 FORMCHECKBOX 
The ACTS staff person reviewed my disability with me and discussed how it affects my schoolwork.

 FORMCHECKBOX 
I tried and/or was shown features of various types of assistive software/hardware  i.e. scan & read, word prediction, voice recognition, screen enlargers/readers, CCTV etc.)

 FORMCHECKBOX 
I was satisfied with the assessment process.

 FORMCHECKBOX 
I was dissatisfied with the assessment process.

 FORMCHECKBOX 
This doesn’t apply to me.
Comments:       

2.      Equipment Acquisition and Setup (check all that apply)
 FORMCHECKBOX 
I received the computer equipment and assistive software in timely manner. (If not, please give specifics in the “Comments” area below)

 FORMCHECKBOX 
The ACTS staff person offered their services to help set up the computer system and/or install the software.

 FORMCHECKBOX 
I was satisfied with the computer equipment and/or software provided for me.

 FORMCHECKBOX 
I was dissatisfied with the computer equipment and/or software provided for me. (Please give specifics in the “Comments” area below)

 FORMCHECKBOX 
I purchased my own equipment with the help of the ACTS staff.

 FORMCHECKBOX 
I purchased my own equipment on my own.

 FORMCHECKBOX 
This doesn’t apply to me.
Comments:       


3.
     Training (check all that apply)
 FORMCHECKBOX 
I was contacted by an ACTS staff person for individualized training on the computer system and/or assistive software.

 FORMCHECKBOX 
I attended the individualized training sessions as scheduled.

 FORMCHECKBOX 
During my training I was introduced to techniques for using my assistive software in completing my class work/assignments.

 FORMCHECKBOX 
After completion of all training sessions I was comfortable/confident when using the assistive software provided for me.

 FORMCHECKBOX 
I wish I had more training sessions.

 FORMCHECKBOX 
This doesn’t apply to me.

Comments:       


4.
     Use of technology (check all that apply)
     I use my technology:

 FORMCHECKBOX 
to read my textbooks, handouts, etc.
 FORMCHECKBOX 
when writing essays, term papers, assignments.

 FORMCHECKBOX 
to organize my thoughts/ideas.

 FORMCHECKBOX 
for notetaking in class.
 FORMCHECKBOX 
for scheduling and keeping track of exams/assignments/appointments.
 FORMCHECKBOX 
This doesn’t apply to me.
Comments:       


5.
     Frequency (check all that apply)
     I use my technology:

 FORMCHECKBOX 
once a week.

 FORMCHECKBOX 
2 – 5 times per week.
 FORMCHECKBOX 
daily.

 FORMCHECKBOX 
multiple times per day.

 FORMCHECKBOX 
It takes me less time to complete my school work when I use my technology.

 FORMCHECKBOX 
It takes me more time when I use my technology.

Comments:       


6.
     Technology Use and Benefits (check all that apply)

 FORMCHECKBOX 
The technology I received helps me in completing my school work.

 FORMCHECKBOX 
My grades have improved since I began to use my technology.

 FORMCHECKBOX 
My grades have been lower or stayed the same since I got my technology.

 FORMCHECKBOX 
Having technology has made school work easier for me.

 FORMCHECKBOX 
Some of the technology has been helpful (please explain under “Comments”)

 FORMCHECKBOX 
The technology has not been helpful (please explain under “Comments”)

 FORMCHECKBOX 
If I had more training or was more comfortable with the technology, I would use it more.

 FORMCHECKBOX 
This doesn’t apply to me.

Comments:       


7.
Please use the remaining space to add any additional comments or recommendations for service improvement that you would like considered.

     


     Thank you for completing this survey!
Please turn over
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